40 years of our experience with conventional blood culture method was also isolated.
Around 75.6% of our samples were positive within 24 h with the use of ABCS while 65.4% samples detected by CBCS were positive after the second subculture and around 12.6% samples were positive after the third subculture. The first report was dispatched in 93 h and 36 min using CBCS and by ABCS within 52 h and 48 min. A provisional report was provided on the basis of Gram-staining of positive flagged bottles detected by ABCS. On an average initial provisional report was available by 28 h and 48 min, reducing the time of reporting by 64 h and 48 min. With the use of ABCS final reporting time was reduced by 40 h and 48 min (i.e., by ~ 2 days).
The most common contaminants identified were diptheroids and coagulase-negative staphylococci. Contamination rate by ABCS (3.9%) was much higher. The sensitivity of ABCS is more so even miniscule amount of contamination could be picked up. Thus, strict criteria's should be followed for blood collection when using ABCS in our settings.
The main advantages of ABCS over CBCS as noted were shorter turnaround time to detect pathogens, considerable labor savings, and improved laboratory workflow. In hospital settings where resistance profiles of circulating micro-organisms are known, the use of rapid identifying method helps to guide empiric antimicrobial usage to improve patient outcomes. 10.4103/0255-0857.188379 of the normal flora of the upper respiratory, urogenital and gastrointestinal tracts and have been reported as significant pathogen of endocarditis and bacteraemia, [1] central nervous system infections, [2] sinusitis, otitis media, prostatitis, cholangitis and arthritis. [3] To the best of our knowledge, this is the first report of isolation of G. adiacens from urethral discharge.
Granulicatella adiacens: An unusual isolate from urethral discharge
To conclude, Granulicatella should be suspected in any pyogenic lesion when direct Gram-stain of a smear shows streptococcal organisms that fail to grow on culture after overnight incubation. Growth is enhanced by the placement of a streak of Staphylococcus or incorporating pyridoxal phosphate on blood agar. In our case, the bacteria grew on blood agar plate without any additional nutrition which has also been cited by other workers. [4, 5] Vitek-2 Compact system is helpful in its identification. This system is sensitive as well as specific for the diagnosis of G. adiacens. It is easy to use and provides early results for identification and antibiotic susceptibility. Clinical microbiologists must make themselves familiar with the clinical settings in which such organisms occur and the laboratory methods that are necessary for their isolation from clinical specimens.
The limitations of the present study are (a) as the patient did not turn up for follow-up, it is not sure whether he responded to the syndromic treatment for urethral discharge and (b) the sample from the partner was not available, thus, it is not clear whether it was sexually transmitted or not. The question thus remains whether G. adiacens could be included in the list of microorganisms causing STDs.
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There are no conflicts of interest. Gram-staining showed large number of pus cells along with many Gram-positive diplococci, which were present extra-cellularly as well as intra-cellularly. Aerobic cultures on chocolate agar and blood agar media showed minute, opaque, nonhemolytic colonies after 48 h of incubation. There was no growth on MacConkey agar medium. Gram-staining from the growth demonstrated Gram-positive cocci arranged in pairs and short chains [ Figure 1 ]. Culture characteristics such as slow growth of Gram-positive diplococci, which showed negative result for catalase test, gave the impression that the isolate was Nutritionally variant streptococcus (NVS). The organism was speciated and studied for its antimicrobial susceptibility pattern by Vitek-2 Compact system. It was finally identified as G. adiacens (probability 97%). A repeat sample from the patient obtained within 48 h showed similar findings on microscopic examination as well as on culture. Our first concern was to decide whether it was a true pathogen. Since the direct examination had shown the presence of pus cells and extra-cellular as well as intra-cellular Gram-positive diplococci and the isolation in pure form in two consecutive specimens, it was considered as pathogenic. The patient had already been put empirically on single dose of 1 g azithromycin and 400 mg oral cefixime (syndromic management to cover two major pathogens, N. gonorrhoeae and C. trachomatis). Unfortunately, the patient did not return for follow-up. He might have responded to the treatment as the isolate was susceptible to most of the antibiotics tested on Vitek-2 Compact (gentamicin, ciprofloxacin, erythromycin, linezolid, vancomycin, tigecycline and quinupristin/dalfopristin) except penicillin.
Granulicatella is a fastidious Gram-positive nutritionally variant streptococcus (NVS) that is classified in two genera: Abiotrophia which includes only A. defective and the genus Granulicatella which comprises three species (G. adiacens, G. elegans and G. balaenopterae). NVS are found as part Dear Editor, Phthirus pubis infestation is a clear indicator of poor hygiene and overcrowding with a worldwide prevalence of 1-2%. [1] The adult louse is semitransparent and has a distinctive crab-like body. The dark coloured nits laid by the female lice usually adhere to the hairs. [2] The infestation is common in sexually active age group and may be associated with other sexually transmitted infections (STIs) in over 30% of the cases. [3] A 41-year-old female presented with pain and irritation in both eyes for last three months. Detailing of physical examination and clinical history was not remarkable. She had no history of any other STI and no known infestation elsewhere in her body. Slit lamp biomicroscopy revealed multiple eggs adhered to eye lashes along with three moving insects at the lid margin. The examination of insects under light microscopy revealed wingless, translucent crab-like lice with three pairs of legs along with claws. The size was 1.6 mm, and the insect was confirmed as P. pubis [ Figure  1 ]. The patient was successfully treated with mechanical removal of insects and nits along with instillation of 1% permethrin topically. Close contacts were also advised treatment. Her husband was also advised for thorough check up for pubic louse infestation.
Phthiriasis palpebrarum (infestation of eye) is uncommonly reported from India. [4] They are commonly misdiagnosed as blepharoconjunctivitis of bacterial or viral aetiology. The possibility of pubic infestation in cases not responding to antimicrobials should be kept in mind. It is also important to trace the contacts and treat them adequately. Treatment options include mechanical removal, 1% permethrin lotion, lindane lotion and oral therapy with ivermectin. [5] This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. 
